FILED

2003 FOR PROFIT CORPORATION | Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # (46548 ecretary of State
1. Entity Name 04-14-2003 90042 044 ***150.00
MIKE HARTFIELD ASSOCIATES, INC.
Principal Place of Business Meziling Address
% MICHAEL S. HARTFIELD % MICHAEL S. HARTFIELD
867 NW MOSSY OAK WAY BE7 NW MOSSY OAK WAY
2. Principal Place of Business 3. Mailing Address d
Suite, Apt. #, ete, Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
) 59-2312050 . [Not Applicabie
_Zip Country R . ?:ip;_,_. [ —— _,ESEEI,[.Y e |8, Certificate of Status Desired - ~—~[]. _-$3 75 Addltlonal
o | me—— = bl TS ; Fee Required
5. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name
HARTFIELD, MICHAEL S. Street Address (P.O. Box Number is Not Acceptable)
867 NW MOSSY OAK WAY
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ST T
Signaturs, tybed prprigtad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. by it
N D -
y FILE NOWUILFEE 1S $150.00 ‘ - . :
3 . El
| AferMay 1,2003 Foo wil be SS5D00 e T oy $5.00 ey o
Make Check Payable to ‘Fionda Department of SRau-
10, L OFFICERS AND DIFiEC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE sO O Delete TITLE O change [ Addition
NAME BRINDLE; MICHELE HAME
stz ancress | 817 FOX VALLEY DRIVE STREET ADDRESS
. CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-IIP
TLE PD a O pelete THLE [ change [} Addition
- NAME HARTFIELD, J.. NaME
STREET ADDRESS | 887 NW MOSSY 0AK WAY STREET ADDRESS
orvsr2e | JENSEN BEACH FL 34957 oT-si-2p
fiiiE R ) T Reme m BT T Opees  Tme” ; - T s~ 7 " [Jchange T Addition
NAME ROCCO, NICOLE Nave
sTReET ADDRESS | 433 NORTH LAKE ROAD STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35242 CITY-ST-2IP
TLE [ Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P ory-ST-2IP
e {1 Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§T-2IP
MLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

h

changed, or on an attachment with an addgess, \mlher like empgwered. )
SIGNATURE: __ NG e 1S (et ; s 4/94*3

SIGNATURE AND TYPED OR PRINTED NAME @TGNWG OFFICER OR otnecmw /MW Daytime Phone #

SPE1090

nY

CR2E034 (10/02)



